ARJZONA STATE

CERTIFICATE OF DEATH

SIRTH NO,

DEPARTMENT OF HEALTH
DIVISION QOF VITAL STATISTICS

STATE FILE NO. ,

REGISTRAR'S NO.

T_FLUACE OF DEATH
A. COUNTY

2. USUAL RESIDENCE

IWHERE DECEASED LIVED.
IF INSTITUTION: RESIDENCE BEFORE ADMISSION),

: . .
CE OF DEATH Yuma A. STATE  Arizona e. county Y uma
. B. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF DUTSIDE CORPORATE LIMITS, WHITE RURAL,
- AND oRr RURAL) IN THI5 PLACE[IN ARIZONA OR
. AL RESIDENCE o uma N owy  Yuma
D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION. GIVE STREET D. STREET (IF RURAL, GIVE LOCATION}
HOSPITAL OR ,ADDRESS OR LOCATION: | - . e ADD . Q
INSTITUTION  Yma General Hospital .- e A 801 §. Main St
3. NAME OF A, IFIRST) B.  (MIDDLE) .~ C.  (LAST) = 4. SEX 5. COLOR OR RACE
DECEASED George Coty ~F . MaFdaledo ™ W -
[TYFE OR FRINT) g Ot&_, lOPES N agdd eno e, ‘ale “hlte
&. MARRIED - - - - [ DATE OF BIRTH Q!‘AGE IFf UNDER 24 Houns\ GA. UsualL OCCUPATION (GIVE KIND OF WORK
MEVER MARRIED MONTH DAY reEan 1. YEARS MOMNTHS OAYS MOUAS MEN. \ OURING MOST _OF ’I.IFE. EVYEN IF RETIRED).
IECEDENT wiDOWED [J DIVORCED Aug 20 4(; - I Stillborn \ i
"PERSO A 88. KIND OF BUSI. |10. BIRTHPLACE (51’._!."1': 11. CITIZEN OF WHAT 12. WAS DECEASED EVER IR U, S. ARMED FORCES? 13, SOCIAL SECURITY
g NAL NESS OR INDUSTRY OR FOREIGK COUNTRY) COUNTRY? (YES. ND, OR UNKNOWH| (IF YER. WAR OR DATES OF SERVICE) NO.

Child Yuma,Arisg UsA no \ —
14A. FATI@W ;,? 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN KTME 158. BIRTHPLACE .
(4‘ (STATE OR COUNTRY) . . Y lSTAT.E OR COUNTRY: -.*
Alfred¥ VMagdaleno i Apdvona Angelina Flores Mexico
16, 1 RMA SIGNATURE { ADDRESS 17. DATE TMDNTH (DAY IYEAR)
+ 2 {J (O -£ DEATH Augugt 20 1949

o

CAUSE (Cr. DIRECTLY LEAt‘DING TO DEATHY (a)

= *THIS DOES NOT MEAN

I OF THE MonE or D ANTECEDENT éﬁusss /

k4 SUCH AS MEARY FAIL- MORBID CONDITIONS, IF ANY. GIVING DUE TO b, 4 M_

. DEATH URE. AEZTHENIA, ETC. RISE TO THE ABOVE CAUSE (&) STAT-

: IT MEAKRS THE DISEASE ING THE UNDERLYING, CAUSE LAST. /

SITEM 18) IN4URY. OR coMPLICA- DUE TO i) yd

T, TION WHICH CAUSED oy T

5 J DEATH. Il. OTHER SIGNIFICANT-CONDITIONS / \
PLACE DISEASE CON- CONDITIONS CONTRIBUTING 1'3‘51311-: DEATH BUT NOT o !
TRACTED. RELATING TO THE DISEASE OR COMPITION CAUSING DEATH. T :

18. CWUSE OF DEATH
ENTER ONLY ONE CAUSE| |
PER LINE FOR (a1, (b,

MEDICAI#E

BISEASE OR CONDITIONS

INTERVAL BETWEEN
ONSET AND DEATH

19A. DATE OF OFPERATION

198B. MAJOR FINDINGS aFWOPERAT!ON__“‘—a‘"
IS A b S

20. AUTOPSY?

; ves [
21A. ACCIDENT ISPECIFY) 218. PLACE OF INJURY (£. G.. IN OR ABOUT HOME, 21C. {CI1ITY OR TOWH) (COUNTY ISTATE)
DEATH SUICIDE FARM. FACTORY, STREET. OFFICE BLDG.. ETC.y
" DUE TO HOMICIDE -
LIXTERNAL 21D. TIME (MONTHI (DAY:  (YEAR; (HOUR1 |21E. INJURY OCCURRED| 21F. HOW DiR INJURY OCCUR?
i or WHILE AT NOT WHILE
;V'VIOLENCE INJURY o M|work 01 Av wonrk/Ad i

22. | HEREBY CERTIFY THAT | ATTE EQAHE DECEASED FROM

AND THAT DEATH OCCURRED AT -

(R} - THAT I LAST SAW THE DECEASED

i,
oy oM THE CAUSES_ AND ON TiF__pATE STATED ABOVE.

QR TITLE}

C. DATE SIGNED

L CORONER’'S ALIVE ON

co 23A. SIGNATURE

ATIFICATION

“FUNERAL 24A. BURIAL  ®™

i cremaTion [

PIRECTOR Removar 3
AND 25A. DATE REC'D BY

LOCAL REG.

.EGISTRAR

7

24B. DATE _

8/22/49

fITON | citv. Towsn . £r county

ma, Arizéna

CREMATORY

238B. DDRESS
24D, I@

258, REGISTRAR'S SIGNATURE

?-2 277,

246R

ADD@ H
E CERW. NO,

22 ¥y

ISTAy

1




